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Background: While cardiac rehabilitation (CR) has been shown to reduce mortality after myocardial infarction (MI), little is known about its impact 
following percutaneous coronary intervention (PCI).
Methods: Clinical and angiographic characteristics, medications and outcomes were ascertained from a prospectively collected database for 
2,351 patients who underwent PCI in Olmsted County, MN from 1994 to 2008. The association of CR with outcomes was assessed using three 
statistical techniques: (1) Propensity Score (PS) matched analysis (n = 1,438), (2) Regression adjustment with PS in 3-month landmark analysis (n = 
2009) and (3) PS stratification (n = 2,351).
Results: Participation rate in CR after PCI was 40%. We observed 503 deaths (199 cardiac) over a median follow-up of 6.3 yrs. Impact of CR on 
outcomes by PS matched analysis is shown in Figure. CR participation was associated with a significant decrease in all-cause mortality (45% to 
47%) by all statistical techniques. Cardiovascular mortality was significantly lower in CR participants when we included the entire cohort in PS 
stratified analysis (HR, 0.61; 95%CI, 0.41 - 0.91) and landmark analysis (HR, 0.67; 95%CI, 0.67 - 1.04). Incidence of composite end-point (Death/
MI/revascularization) was also significantly reduced in CR participants by these two analyses.
Conclusion: CR after PCI in the community is associated with a substantial and significant survival benefit for participants, but only a minority of 
eligible patients participates in it.
